reduction, and that when accurate reduction has not been achieved, some considerable stiffness and degenerative arthritis may confidently be expected. This was once commonly illustrated by the malunited fracture-dislocation of the ankle, and incongruities of the scaphoid, olecranon and acetabulum provoke early wear of their respective joints. An exception to this general rule is the tibial condylar fracture, which may be treated by skeletal traction and early movement with justifiable optimism.
The lateral tibial condyle is fractured when a valgus force acts on a knee through which weight is being taken, causing the corresponding femoral condyle to be driven downwards into the tibia. This combination of valgus and compression seems to occur in middle-aged people who fall short distances. The term "bumper fracture" or "fender fracture", introduced by Cotton and Physiotherapists encourage straight knee leg raising from the start, and subsequently knee flexion, for which a "split" bed is ideal though not essential. Most of our patients achieve 90 degrees of knee flexion and full extension within four weeks (Fig. 1) The average age was fifty-three years, the youngest being twenty-seven, the oldest eightythree. The average follow-up was 9.5 years, the shortest follow-up being three years and the longest twenty-two years. The causes of the fractures are summarised in Table 1. Twelve of the patients were classified as severe injuries, where there was considerable comminution or condylar depression of five or more millimetres; fifteen were graded as moderately severe, and thirteen as mild, where there was little displacement. The treatment is summarised in Table 2 . Seven fractures were treated by simple bed-rest and supervised exercises until control of knee extension and 90 degrees of flexion were obtained, being mobilised, and avoiding weight-bearing with crutches.
The results were assessed as follows:-Excellent: painfree; full range of knee movement: no instability. Good: Painfree, or having occasional aching in the knee; small loss of movement, usually of flexion; stable. Fair: Aching after exercise; symptomatic loss of knee flexion; slight instability or valgus deformity. Poor: Pain at rest; less than 90 degrees of knee flexion; marked deformity or instability.
In Table 3 the results are presented in The number of cases is too small to draw conclusions on the relative merits of treatment by plaster splintage and that of traction with movement. It is our definite impression, however, that early activity gives earlier return of function: patients splinted from the start appear to achieve comparable results, but their recovery of knee flexion is necessarily slower. Nor can comparison of these methods be made with internal fixation, used on only two patients in this series. Both of these had gross lateral condylar depression. The condyles were elevated and fixed with screws, in one patient as a delayed salvage procedure. One 
Discussion
Follow-up radiographs of the knees in this series showed that, where there had been initial displacement of the fracture, some imperfection of the tibial joint line usually remained; persistent condylar depression or outwards spread was a common feature. On some films a little loss of lateral joint space was noted, but in no patient's X-rays was any gross degenerative arthritis apparent. Despite radiographic appearances of malunion, late symptoms of these tibial condylar fractures are very few in the great majority of patients, and the functional results are surprisingly good. Hohl and Luck (1956) , after creating artificial defects in the knees of monkeys, splinted some of the knees and encouraged movement in others. The former group developed adhesions between the defect and the infrapatellar fat pad; in the knees which were moved, no adhesions formed, and the 
